WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

K/

DEPARTMENT OF COMMERCE

Registration D&m&&n :)p}j

MISSOURI STATE BOARD OF HEALTH

PomvorCesa " 4GRISTANDARD CERTIFICATE OF DEATH s e 00D BBT......

D-—"
Primary Registration District No._ ... / ce Ruegistror's No___gi.glz._
-

1. PLACE OF DEATH:

(a) County Jackson e
() City or town Kansas Uity

(If outside city or Lowa limits, write "RURAL" and name of township)

(c) Name of hoapital or institution:

K.C.General Hospital No, 1

(If not in hospitnl or institution, wi

rits street number or location)

(d) Length of stay: In hospital or institution da.ys

Tn this mmmunir.y....&-ﬁ!ﬁ&.l‘.ﬂ

{Specify whether

years, manths ar days)

2, USUAL RESIDENCE OF DECEASED: YR
@ State... Missouri @) County......Jackson S
(¢} Cityor town K;msas City

(d}

(e}

{ outside clty or town Limits, writs "RURAL")
Mo, 3050 Wabash P

{If rural, give location} i

Street No

Citizen of foreign country?. {Yen or No)

If yes, name rount}y

FUrL FNAME PETER. FELTES

MEDICAL CERTIFICATION

20. DATE OF, DEATH: Month..S\NE, . W "SR
3. (5 If veteran, 3. (e) Social Security 1G5 Men ) 4 S LML
ear. our. ming
NAME WAL..... s No@hlﬁ-_zl()ﬁ_ 4
21. I hereby certify that I attended the deceased from
Ve 5. Color or 6. (4 Single, widowed, masried, 5-29-41 9 to 6-5=41 o
4 SeMal@-—. rccinite . divorcecMBrr.i_ﬁ.d;.__. that I last saw b im alive on 6 S5=b1 19
6. (¥} Name of husband or Wife.ocrmeeeeee 6. (¢} Age of busband or wife if and that death occurred on the date and hour stated above. Duration
— 0 T 08 i Alive i ediate cpuse of d .
Mary-L.-Feltes. Ve vears | R ParctLon of Tings) miral tHEombos1s
7. Birth date of deceased.... ApTil.. .10 . R
(Mun;h) {Day} (Year)
8. AGE: Years Months Days If leas than one day QA}I.‘,, Myocardlal infaPCtlon; COI‘OD&I‘y
70 (el 26 |.. I |
: / Due to. 728 }!
9. Birthplace.._...Chi 0 I11 | €A
{City, tawn, or conuty) {State or forcign country) A N
10. Usualoccupation . Dig. Maker %ﬁ:{u::rﬂ::::, within 3 wonths of death) 4 i,i
11. Industry or busl i PHYSICIAN
-] _A Maagfr ﬁndinzia: —
operations
E{'lemmeeh&-«—mialtas o : _ Underine
2113, Birthpla =G maﬂﬁgr_ﬁ....‘d'.- . <
: ir ce. {City, town, or county} (Suga foreigd o k‘ys Of autopsy :!llllgcllll ﬂieagg
i { 14. Matden name ... Ama.—-—Ma-r—i-e-~Von—--Beeh1-ev-~--——--------:—«- See above charged sta-
§ 13. Birthplace (City. taws, or county) “(Stats or fareden countrr) || 23+ If death was due te externat causes, fill in the following:
16. (@ Informant..Mary. L. .Feltes (6} Accldent. suicide. or homiclde (speclfy)
) Address.—. 3050.-Wabagh' . : (6) Date of occurrence
1. @ Burial ... () Date thereot..June 21941 (¢ Where did injury occur? (City or somrd (Connty) )
J, uria), cremation, or removal) (Moaoth) (Dsy} (Year) (d) Did injury occur in or about home, on farm. in industrial place, in public place?
(e) Place: burial or cremation.... Floral - HEill
Specity t plac
18. (s) Signature of funeral directnr_.M_rB.:_..Gi--;--—L-—_-Forate.r-._m While at work? ..-..___...(___. (:’;"I\Z 3 eg! injury.... O_..
@ ddress..‘...gﬂ]:a BMOklﬂ%*—%—" | 23. Signature.. 2 LR~ . 71 At oo .. (M.D.orother)
19, 124 ®» :
(Date coceived lodal regiatrard (Reglatrars dgmatice) Add C ﬁenﬁnsp,___m Date 5igned. .o

[

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby oertifir that the body whose name is.l recordea on the reverse side of this certificate ;vas embalmed by néﬁ\;y

-

, Registered Apprentice No

working under my personal supervision.

V

Sign

7
! - o “ : : _ Licensed Embalmer No... y/ffz—'

P. 0. Address.... 24 . C ¢ @d

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license.)

If this body Is not emhbalmed, fact should be so stated above.




